Objectives : TheaimofthisstudywastoreporttheeffectofKoreanmedicaltherapyonpain anddysfunctionafteranteriorcruciateligament(ACL)reconstruction.
I. Introduction
The number of knee joint surgeries being performed has increased at a rapid pace. According to the National Health Insurance Service, 54,097 . This increase may be attributed to an increase in the number of degenerative osteoarthritis cases 2) , the number of people playing sports, the elderly population, and the frequency of knee injuries.
The increase in the number of surgeries has also resulted in an increase in the number of Korean medicinal approaches for pain control and management 3) . However, only a few studies have investigated pain control and management after knee replacement surgery or soft-tissue reconstruction.
Research on pain control after surgery has been lacking. In contrast, many studies have found that acupuncture is effecitve in controlling the pain caused by degenerative knee osteoarthritis 4) , moreover, conservative treatment has been proven effective for knee ligament injuries 5) .
In the case of reconstruction of soft tissues such as ligaments and the meniscus, the collagen arrangement is irregular during 3 to 6 weeks after the surgery. Moreover, the tensile strength of these structures is weakened to 6.8% of the original structures 6) . Therefore, pain control after surgery and functional care are crucial. Previous studies 6) have shown that histological structures and blood vessels do not regain their original function until the first year after surgery, and the biological remodeling process may take from 9 months to 3 years or more. 
2.Chief Complaint
Difficulty performing flexion or extension of the right knee, pain and swelling -Right. ACL complete tear
3.Onset Date
June 5, 2014.
4.Past Medical and Social History
No anomaly
Occupation: Undergraduate
Smoking and alcohol use: None
5.Present Illness
The patient fell down, while playing soccer on , 
6.First Medical Examination Results

)Claudication
The patient experienced severe pain during orthostatic posture with a knee brace and could not walk independently.
4)Severity
Knee Injury and Osteoarthritis Outcome Score (KOOS), 99; visual analogue scale (VAS) score, 6
The patient experienced an intense, aching pain and heat sensation, especially at night.
5)General condition
( 
2)Medication
Modified Danggwijeomtong-Tang was prescribed from July 9, 2014, the first day of admission, to August 2, 2014 (Table 1) . During hospitalization, the patient was given 80 cc of the medicine 30 min after each meal three times a day.
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9.Outcome Measures 1)VAS 7)
The VAS was used for evaluating the degree of pain. VAS is a measurement instrument for indicating the subjective level of pain by using a continuous horizontal line. The patient indicated his degree of pain by marking a point on the 100 mm long line, with 0mm, indicating"no pain" and 100mm, indicating"the worst pain he could imagine" . The VAS score was measured as the point marked by the patient.
2)KOOS 8)
The KOOS was developed and validated by Roos (4) The KOOS (total) was 94, and the VAS score was 3.
3)The second week of treatment (from July 15,2014to July 24,2014)
(1) Active flexion was restored to 85°, and the pain experienced during flexion improved.
The patient was able to walk with a knee brace and performed rehabilitation exercises from July 21.
(2) The aching pain at night disappeared, but a dull and stiff pain remained. The patient started walking independently with the existing knee brace. The pain was slightly improved. Therefore, the usage of Pelubi tablets was decreased to one tablet twice a day.
(3) Flare evaluated by the patient was improved by 60%, and the heat sensation was reduced by 50%.
(4) The KOOS (total) was 109, and the VAS score was 2.
4)The third week of treatment (from July 25,2014to August 2,2014)
(1) Active flexion improved to 90° and there was almost no pain. However, the patient complained of stiff pain for 1 to 2 h after the rehabilitation exercises.
(2) Stiff pain at night was improved by 90% and almost never felt. The average daily dose of Pelubi tablets was reduced to tone tablet a day, taking it every time he had pain. TheAcupunctureVol.34No.1February2017 Korean and English were used as the search languages. In Korean, the search was performed using the keywords "침" , "침술" , "무릎 OR 인대 OR 반 월판" , and related search keywords; moreover"재 활" and"수술" were combined and searched for. In English, the following search expressions were used. were finally selected, three from Korea [10] [11] [12] and three from abroad [13] [14] [15] , excluding two papers whose main articles could not be found (Tables 3 and 4 ).
According to Kang et al. TheAcupunctureVol.34No.1February2017 knee surgery and conducted a literature review on this subject.
Our literature search yielded six reference articles, including Liang' s article 15) from 2006, which was a randomized controlled trial, and five other case reports. Among them, they included a maximum of two cases per study except Silvia's research that included 20 cases. Further studies should include many more cases to draw more solid conclusions.
In each study, several instruments were used as an index to evaluate the recovery of patients. VAS, which is an objective pain index, and ROM were the most commonly used indexex, as in the current study.
In addition, studies by Oh et al. .
EMGs were performed in a study by Silvia et al. . The effect of acupuncture on the proliferation of collagen in the ligament has also been reported 19) , and we presumed that it was effective in improving the strength of the weakened cruciate ligament. . Therefore, the decreased CRP and ESR and increased collagen level of the patient were expected.
QSE was performed voluntarily for the rapid recovery of the weakened muscle strength after surgery. QSE is an isometric exercise to enhance the strength of the quadriceps muscle, and it is a method to induce isometric contraction by pushing a towel under the knee in a sitting position with the knee extended 21) . The results of the study showed that the peak torque, peak torque per body weight, maximum repetition total work, average power, and total work showed a statistically significant increase in patients with ACL reconstruction who underwent QSE of the extensor muscle In addition, it is significant that the degree of improvement of knee joint function can be assessed using the KOOS, which is an instrument for evaluating knee joint function similar to the ROM and VAS. The KOOS is better for prolonged monitoring than is the Lysholm score, which is usually used in domestic research. Future studies should apply the KOOS in young and active patients and verify its reliability and validity. Furthermore, another strength of the KOOS is that it entails a lower possibility of observer bias than does the Lysholm score.
8)
A limitation of this study was that only one case was evaluated, and there was no follow-up after discharge. In addition, acupuncture, the main treatment in this case, as well as herbal medication and physiotherapy were combined; therefore, it is difficult to identify the individual effect of acupuncture. Moreover, there is a lack of imaging results such as MRI or plain radiography at discharge. Since just one case was reviewed, the possibility of natural progression cannot be excluded. Ⅳ. References
